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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 20350078

PROCESSED i B 259 E:g::zed average burden
DEC 19 2007

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES SECUSEONLY _

THOMSON PURSUANT TO REGULATION D,

FINANGIAL SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | AJ

Name of Offering {D cheek if this 15 an amendmens and name hay changed. and indicale change.)
Michael Pivar Enterprises (Ohio}, LP Limited Partnership Units

Filing Under (Check box{es) that apply): [} Rule 504 7] Rule 505 [7] Rule 306 [] Section 4(6) [] ULOE
Type of Filing: 7] MNew Filing [] Amendment

A. BASIC IDENTIFICATION DATA N\ DES X
1. Enter the informalion requested about the issuer \&b\ 14 dUD? > >
Name of Issuer  ([Joheck if this is an amendment and name has changed, and indicate change.) qS' S
Michael Pivar Enterprises (Ohio), LP & 186 ‘&\0
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbr (\pels@ing?rea Code)
2413 Nicholson Road, Sewickley, PA 15143 {412) 367-0400 v
Address of Principal Business Operations {Mumber and Street, City, State, Zip Code) Telephone Number Mcluding Arca Code)
(if different from Executive Offices)

Brief Description of Business

Leasing and operating a medical laser to hospitals, physician offices and surgery centers for use by urologists in treating enlarged prostates.

Type of Business Crganization

[ corporation limited partnership, alrcady formed [] other (please specity):
D business trust D bimited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation o Organization: [Q]5] [A1Z] [AAstwal {7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Posta! Service abbreviation for State:
CN for Canada; FN for ather forcign jurisdiction) BlAl 0 7085857

GENERAL INSTRUCTIONS
Federal:
Whao Must File: Allissuers making an offering of secusities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 ¢t seq. or 13 .50,
T7d(6).

When Te File. A notice must be filed no later than 13 days afler the first sale of securities in the offering. A natice is deemed tiled with the U.S. Securities
and Exchange Commission (SEC)Y on the earlier of the dale it is received by the SEC a1 the address given below or, il received at that address after the date on
which it is due, on the date il was mailed by United States registered or certified inail to that address.

Where To File: U.S. Securities and Exchange Commission, 45U Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be fifed with the SEC, one of which must be manually signed. Any copies nolt manually skgned must be
photacopies of the manually signed copy ar hear typed or printed signatures.

Informatian Required: A ncw filing must ¢ontain all informatien requested.  Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and apy materia! changes from the intormation previously supplied in Parts A and B. Part F and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal ffing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOLE must file a separate notice with the Securilies Administrator in each slate where sales
are 10 be, of have heen made. 11'a stale requires the payment ol'a tee as a precondilion Lo the claim lor the exemption, a lee in the proper amount shall

accompany this form. "This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the

appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediclated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this {orm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past five years;
e Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition ol. 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of parinership issuers.

Check Box{es) that Apply: D Promoter @ Beneficial Owner @ Exccutive Officer D Direetor D General and/or
Managing Partner

Foll Name (Last name tirst, if individual)

Pivar, Michael P.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
2413 Nicholson Road, Sewickley, PA 15143

Check Box{es) that Apply: [J Premoter  [7] Benelivial Owner  [f] Executive Gilicer [} Director [ General andfor
Managing Partner

Full Name {Last name first. il individual)

Youngblood, William Y.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2413 Nicholson Road, Sewickley, PA 15143

Check Box(cs) that Apply: J Prometer [] Bencficial Owner  [] Executive Officer  [] Director [Z] General andfor
Managing Partner

Full Name (L.ast name first, if individual)

MPE (OH), LLC

Business or Residence Address  (Number and Street, City. State, Zip Code)
2413 Nicholson Road, Sewickley, PA 15143

Check Box{es) that Apply:  [] Promoter  [7] Beneticial Owner  [7] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Lost name first. if individual)

TUG Investments, Inc.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

1307 Federal Street, Ste 300, Pitisburgh, PA 15212

Check Box(es) that Apply: [J Promoter [] Beneficial Owner ] Executive Officer  [[] Director [ General andlug
Managing Partner

Full Name (Last name first il individual)

Business or Residence Address  (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner ] Exccutive Officer [[] Director {7 General andfor
Managing Purtner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Streel, City, State. Zip Code)

Check Box{es) thal Apply: [:| Promoter D Beneficial Owner D IZxecutive Otficer D Pirector D General and/or
Managiog Partner

Full Name (Last name tirst. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copics ol 1his sheel, as necessary)
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L B. INFORMATION ABOUT OFFERING

Yes No

I. Has the issuer seld. or does the issuer intend to sell. to non-aceredited investors in this offering? s [ [x
Answer also in Appendix. Column 2. if tiling under ULOE.

2. What is the minimum investment that will be accepted from any individual? e b 8,000.00

Yes No

3. Does the oftering permit joint ownership o8 a SINEIe WNIET oot n ]

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ef'securities in the offering.
It aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ot the broker or dealer. 15 more than five (5) persons to be listed are associnted persons of such
a broker or dealer. you may set forth the intormation for thiat broker or dealer unly.

Full Name {Last name first, it individual)

Business or Residence Address (Number and Strect, City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check IndiviAual SLRLES) (oo ettt e v e et s eeb e e e en e re s seesrrse e [J Al States

VA AV Wl WY

E
<
>
=

Full Name (Last name furst, it individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or cheek mdividual STHLES) oo ettt eee et eee s e e s All States

TR
NV PA
R SD WV W1 WY TR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Selicit Purchasers
(Cheek "AL States™ or check individual STAICSY oo ee et er e eneeaeereae ] All States
fal)  [aK]  [AZ] [AR] - -
(n.] KS
NV TR
5D VA WA Wi WY PR

(Use blank sheet, or copy and use additional copics ot this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enterthe aggregate oftering price of seeurities included in this ofTering and the total amount already
sold. Enter "07 if the answer is "none™ or "zero.” 1 the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of' the securities offered for exchange and
already exchanged,
Agoregite Amount Already
Type of Security Oftering Price Sold

Mebt [ ¢ 0.00

[ Commoen 7] Preferred

0.00
.$ 000 $

Convertible Securilies (including warrants)
PRINETSHIP TIVIETESIS oooeoveeeeeo oo eeeecee e eeeee oo ereseemeee et eeresssssecssssseamsssronsesanersmeeennnes 5_100,000.00 g 0.0
$ 0.00 £ 0.00

. ¢ 160,000.00 ¢ 0.00

Other {Speeify
Twal ......

Answer also in Appendix. Column 3. if 1iling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number ol persons who huve purchased securities and the aggregate dollar smount ol their
purchases on the total lines, Enter "07 if answer is “none™ or “zero.”
Aggregale
Number Bollar Amount
Investors of Purchases

ACETEATLEA TTIVESIOIS 1ovoremoeseeveeeee oo eeeee oo eeeese s eeee e seeeees e esseseres s tesaesesesnnns s essrosssnesnsnrs O s 0.00

NOB-RCEICUTIEU FVESLOTS oottt ettt e et e eet e e re e e st e e e et ek e eebd e b e s n R ren e a b e e enee s 0 S 0.00

Total (for Mlings under Rule 304 only) S ¢ §_0.00

Answer also in Appendix. Column 4. if filing under ULOE.

3. Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securities in this oftering. Classify securities by type listed in Part € — Question 1.

Type of Dollar Amound
Security Sold

RULE 505 - oo e e e O $_0.00

2]

Tvpe of Offering

Regulation A o e et 0 $_0.00

RULE S04 oo e O § 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to vrganization expenses of the insurer,
The information may be given as subject to Future contingencivs. [ the amount of an expenditure is
not knewn. furnish an estimate and check the box to the lett of the estimate.
S 0.00
$ 0.00
¢ 15.000.00
¢ 0.00
¢ 0.00
s 0.00
¢ 0.00
¢ 15,000.00

Transfer Agent’™s Fees e

Printing andd Engraving COSES i oo sts st st et 11 s sae s eeme s et s somseesoneantssseensstesses

Accounting Fees ...

ENEINCEIINE FEES oo e eee et s e R S S RS b s
Sales Commissions {specify finders™ fees Separntely} .o e srsmssseeeee e

Other Expenses (identity)

SEO0O0O0O0&800
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L C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross l{s@ 000.00
PIOCEEAS L0 L8 ISSUIE T, ettt et st et s e s et es e sae s te e s e ses e eet e beeeets e sRe et e e an s st e sbessenr s areaseearnnseebantrarns $ '

3. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not knewn. furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pavmenls to

Officers.
Pirectors, & Payvments to
Affiliales Others
SIATTES AN FRES Lo ettt e et e 1% 000 % 0.00
PUPChUSE OF TEAl @SLALR Lovee e et et ear ettt e s 0.00 1% 0.00
Purchase, rentat or teasing and installation of machinery
and equipment ... ~[]8 0.00 (15 0.00
Construction or lcasing ol plant buildings and facilities .. O 50.00 Cs 0.00
Acquisition of other businesses (including the value ol securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUCSUAIL LO 8 IIETEETY ottt ettt aeceste st et e e setcesbe s ees e s em s setc et st es s beseseeebeteesbeeesee e seesbes as 0.00 os 0.00
Repayment ol indebledness ... s .00 3 0.00
Warking capilal .ot e ] S 0.00 $ 1468.000.00
Other (specily): 3 0.00 Os 0.00
0. 0.00
-~ % 0o s
COIIMIL TOUAES Lottt et eme e e et e e ee e e e et eme e e eeeeeenamne Os 0.00 $ 11?9000-00
Total Payments Listed (column tatals added) .o e s O $1®‘000'00
D. FEDERAL SIGNATURE l

The issuer has duly cansed this notice 10 be signed by the undersigned duly authorized parson, TFthis notice is filed under Rule 505. the tullowing
signature conslitutes an undertaking by the issuer to turnish to the U S, Sccvurities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer to any noen-aceredited investor pursuant to paragraph (h}2) of Rule 302.
Issuer {Print or Type) Signatyre Date .
Ll
ichael Pi ises (O - 12/66
Michael Pivar Enterprises (Ohio), LP C% 2 /O?.-
Name ol Signer (Prinl or Type) Title of Signer (Print ar Tyvpe)
Michael P. Pivar President, MPE (OH), LLC, genera! pariner of Michael Pivar Enterprises {OH), LP
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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i E. STATE SIGNATURE

i. s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
ProviSions of SUCH FHICT i s s L ]

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furmish to any state administrator of any siate in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state Taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents thal the issuer is Familiar with the conditions that must be satisiied (o be entitled o the Unilorm
limited Offering Exemption (ULOI) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden ol establishing that these conditions have been satislied.

The issuer has read this neiification and knows the contents io be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

[ssuer (I'rint or Type) Signature Date
Michael Pivar Enterprises (Chio), LP (% / L/Qé é?‘

Name (Print ar Type) Title (Print or Type)
Michael P. Pivar President, MPE (OH), LLC, general partner of Michael Pivar Enterprises (OH), LP
Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ot every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies ot the manually signed copy or bear 1vped or printed
signatures.
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% APPENDIX’

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amouni purchased in State
(Part C-ltem 2)

bl
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item |)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL TS [ I X
AK | : ”,(
az | X
ARG x
cA o x
co l | x
cr| ]
DE o x ’
DC iox
FL L x
GA 1N x

[ =]
LA x IR
e [ i~
MD x IR
AN A |
il D (I | <]
el L ox IR
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem [)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

w

Disquahification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x : x
MT | x | | x
el |« IER
NV | ox r—°— Mx
NH ] x I ix
v ok R
N %
Ny X i<
o RIS
ND R EES <
OH w,,_;;m;[ X 30000 RIS
OK 1~ RIS
or | | x s
Pa | x i x
RI _“ x l—_—i x |
sc o x | I
so) % HRIES
™ || | x x
X x <
— er_;_m | — .
vT % I’—“" X
] [x T
s . =
WV x RIES
T x — =

LR




 APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
Wy x : x
PR | «x | 1
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